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1. NAME OF INSTALLATION 
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Ill. LOCATION OF INSTALLATION 
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IV. INSTALLATION CONTACT 

NAME AND TITLE (LAST, FIRST, AND JOB TITLE) TELEPHONE NUMBER 

~ II? I n.l Nl D ·14 k I L.._l l_o I rl o I ~JI111I I lot<), M. ~ ll7 t I~ 7 l1l3 I ~lr 
V;, OWNERSHIP " 

A. NAME OF INSTALLATION'S LEGAL OWNER B. TYPE OF OWNERSHIP (ENTER COOE 
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IV. TYPE OF REGULATED WASTE ACTIVITY {MARK "X" IN THE APPROPRIATE BOXES. REFER TO INSTRUCTIONS)_ 

A. HAZARDOUS WASTI! ACTIVITY B. USED OIL FUEL ACTIVITIES 

IXJ 1a. GENERATOR Ga 1b. LESS THAN 1,000 KGJMO. 0 8. OFF-SPECIFICATION USEO OIL FUEL 
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0 3. TREATERISTORERIOISPOSER 447890 MARKETING TO BURNER 

0 4. UNOERGROUNO INJECTION 
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fSrS. ~ET OR BURN HAZARDOUS WASTE FUELIIHI,., 'X 

A. GENERATOR MARKETING TO BURNER SEC OIL FUEL MARKETER (OR ON·SITE BURNER} 

0 B. OTHER MARKETER RCRA RECORDS IS THE OIL MEETS THE SPECIFICATION 

VII. WASTE FUEL BURNING: TYPE OF COMBUSTION DEVICE 

(Enter ·x· in all appropriate boxes to indicate type of combustion device(s) in which hazardous waste fuel or off-specification usee 
oil fuel is burned. See instructions for definitions of combustion devices) 
0 A. UTILITY BOILER 0 B. INDUSTRIAL BOILER 0 C. INDUSTRIAL FURNACE 

VIII. MODE OF TRANSPORTATION (TRANSPORTERS ONLY-ENTER 'X' IN THE APPROPRIATE BOX(ES) 

D A. AIR DB. RAIL D c. HIGHWAY D D. WATER D E. OTHER (SPECIFY) 

IX. FIRST OR SUBSEQUENT NOTIFICATION 

Mark· ·x· in the appropriate box to .ndicate whether tl"~s is your installation's first notification of hazardous waste activity or a subsequent not•ficatton 11 tnos · 
not your first notification. enter your installation's EPA 10 Number in the space provided below. C. INSTALLATION'S EPA 1.0. NUMBER 

li] A. FIRST NOTIFICATION 0 B. SUBSEQUENT NOTIFICATION (COMPLETE ITEM C) I I. I I I I ! 
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X. DESCRIPTION OF HAZARDOUS WASTE 
A. Wutn from Nonspec:iflc Source. (F·Uat). Enter the four-digit number from 40 CFR Part 281.31 for each listed hazardous waste from nonspec1fic 

sources your installation handles. Below each number, enter monthly generation amount in pounds and frequency code A, B, or C . ., ' ' -

· WASTE I.D. NO. 
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FREQUENCY 

F· I .Q I 0 3 I I F I Q_ 0 5 I I J J l I ,- l 
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B. Wutu from Specific Sourcea (K·Uat). Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from specific sources 
your installation handles. Below each number, enter the monthly generation amount in pounds and frequency code A, B, or C. 
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C. Com~ Chemlc8f Product W..tH (Wand P Llata). Enter the four-<ligit number from 40 CFR Part281.33 for eacn chemical subs1ance your installation handles 
which may be hazardous waste. Below each number, enter the monthly generation amount in pounds and frequency code A, B, or C. 

WASTE I.D. NO.~' ---~...-1 ---~-----~-.1 I I I I I I I I I I . I 
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FREQUENCY lbs. ~---------lb-.s. ____ ~J l._ ________ l..-bs.-.._.______ L ________ ..:l:bs:·..L..-.--~ 

D. (ReHrYed) 

E. Ch~ of NonRated Huardoul W..tH. Malil an 'X' in the boxes corresponding to the characteristics of nonlistlld hazardous wastes your installation 
handles. (Su 40 CFR Parts 281 .21 • 281 .24) Below each box that you check, enter the monthly generation amount expressed in pounds and generation frequency 
code A, B, or c. 

. l'l I 1. IGNITABLE 
AMOUNT AND ,_;I{;...._ '....~...-_--:.(0.;..00;;..;....:1):...._-~ I 2. CORROSIVE 

(0002) I 3. REACTIVE 
(0003) 

FREQUENCY y~ \. Li 
_;;) l/ lbs. .rr lbs.l lbs. t 

AMOUNT AND 
FREQUENCY 

SAME AS ABOVE WASTE 

n 4. TOXIC Enter the four-digit number which identifies each characteristic toxic waste. Below each number, enter 
the monthly generation amount and frequency. • _ 
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MISSOURI REQUIRED INFORMATION 
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I 

MISSOURI GENERATOR 10 NUMBER (IF PREVIOUSLY ASSIGNED) -----------------

PRINCIPAL BUSINESS ~CTIVITY 

S.I.C. CODE (LEAVE BLANK IF UNCERTAIN) I I I I I 
CHECK THIS BOX IF YOU GENERATE/ACCUMULATE LESS THAN A REPORTABLE QUANTITY 0 
XIX CERTIFICATION • ~ -

I certify under penalty of law that 1 have personally examined and am familiar with the information submitted in this and all attachec 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information. I believe the submittec 
information is true, accurate, and complete. 1 am aware that there are significant penalties for submitting false Information, includin~ 
the possibility of fine and Imprisonment. • · 

NAME ANO OFFICIAL TITLE (TYPE OR PRINT) 

un .,.,_,,.._. ,._.., 





Please print or type with ELITE type (1 

F 

X. Certification 

acters per inch) in the unshaded areas only 
Form ApptOWJ<l. OMS No.' 2050- 0028. EJII)Iru l t 

Gfl NO; 024&)E. 

B. Used Oil Fuel ACtivities 

1. Off-Specification Used Oil Fuel 

D a. GeneratDtl Mart<etlng 1o Burner 

D b. Other Markerer 

D c. Burner - Indicate devlce(s) -
~pe of Combustion Device 
u 1. Utili\y'Boiler ~ 

D 2. Industrial Boiler 

D 3. Industrial Furnace 

~ (~~EPA hazaitlous'~ number(s) for the Toxlcity 
Cffiiracteristlc oontamlnant(s)) 

II I I I I l I I I IIL..-L..-.....L.....--1 
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I certify under penalty of law that 1 have personally examined and am familiar with the Information submitted In this 
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for 
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware 
that there are significant penalties tor submitting false lnformatlon.s Including the possibility of fines and 
Imprisonment. 

EPA. Form 8700-12 107-90\ Previous adltlon Is obsolete. -2 -
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